CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Magchh AN, 200% CAarRoL PRerz
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

_
February §, 2008
4.a. CAMPAIGN ADDRESS AND PHONE 4q

Street or Rural Route City State Zip Code Phone

[OOO  MarkeT STreeT Chul’:fﬁwc g6, TR 37407  423-206 %50

4.b. CANDIDATE’S HOME ADDRESS (if different lh%n 4.a)

Street or Rural Route ~ City State Zip Code Phone
- i 1 o e 4 a, 2 -
312 Boss Roed , Chattercoqe 7A) 374U $23- §92- 663
5. OFFICE SOUGHT (include district number, if applicable) 7 6. NAME OF POLITICAL TREASURER {may be candidate)

Chattesocqe G loune| - District é David T. WStetano

7. CATEGORY OR REPORJ (Check one)

O O = O O ot O L]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
JANuARY Z6, A0OST March 21, 2008

9. (Check cne)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f)

b. w This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial
benfaf/tof the candldate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/ S /%&e,fe 202l )ewzQ D ) : i 5/2 s/og/

signature of candidate date signature’of political treasqfer ¥ date
. WITNESS SIGNATURE _
(]EWVL—«-LZ/U c% Rﬂif /9*3/‘5/ R!M/M 7-23-0%
signat ré of witness date nature of witness date
12. SUMMARY
- . .
a. BALANCE ONHAND LAST REPORT ...oooo oo g0, I 17
b.  TOTALRECEIPTSTHISPERIOD ..o N—— s [, 630. 0
c.  TOTALDISBURSEMENTS THISPERIOD ..o 5,70, 33
d, BALANCE ON HAND (12.. PIUS 12,5, MINUS 12.€.) oo 5 [,00g. 35
e. TOTALLOANS OUTSTANDING.................... B Do s S,000%
~— LML qanm
f. TOTALOBLIGATIONS OUTSTANDING -.ooooooooooooo o oo e $ . Mo

$5-1109 (Rev. 2/06) Page 1of S RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
CAeoL rhee2 FROM:// A6 foy | TO: 3 fai/ok

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 0Q0. 0

b. Itemized Contributions (over $100 from each source this period).........ccceeevvenneen. 3 §0.c0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....cccoevviviiciiciicic $ [, 6S0. oo
16. LOANS RECEIVED THIS REPORTING PERIOD .......c.ocoiiiiiiiiiiriiinressie e sesesssnesese s v s e ssenseenon $ a.ov
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccceiiiiiiiiieieieieieeee e ems s sasssssasss s e 3 0.w
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.b) ....ooooooccooorccrrreoooeeseosoe s__ 1, 6SO.w
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

C€bcce.  Evporigen $ 206,02
JaY 2N Formw co Aowar na $ /e0. T
Ronk fees $ 3. P
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........ccccoceveeiiieciiceieceeie e $ 33p.02
b. Itemized Expenditures (Over $100 each payee this period) ..............coeeereereereereeenas. $ 3,424.31
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.5.) .c.ovcvevvvs oo $ 6: 760.33
20. LOAN REPAYMENTS MADE THIS PERIOD ......cooiiiiiiieeeieie et asses st e e s ste e sssseve s e enseeseabeeeenens $ —6
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....cooooeoveeereieieeeeee $ __ S 760.53
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ¥¥.bb
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ O -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w.c...ovvveeeooooroo. $ 5. 6b
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or Iess €aCh) .........ccoveereveeieicesreirernn. $ o~
b. ltemized Obligations Outstanding (Over $100 €ach) ............ccccoiiiiiiviiiiccieeere e e $ o -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..........ccoevurnenee. $ e

-
55-1133 (Rev. 4/02) Page_ 2% of O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ChroL

AERZ

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount
-0 -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Amount of Contribution

First Name Middle Name Contribution Received For:
Tfl cemasg
Last Name/Organization Name [ Primary Election M General Election
/Arock s ‘ o7 /Y
Address ] I Runoff (Local Elections Only) 70
300 W, /c‘ﬁ?b' /%cb-wu.‘iﬂf_! ok
City - State ZipCode Date of Contribution Aggregate This Election
Che tt LNOTE 4 T/ 37

Qccupation

A /}krl/x't of DO(. for

T sk

First Name

//30/0%

Contribution Received For:

A00. ¢V

Amount of Contribution

O Primary Election a General Election

CJRunoff (Local Elections Only) S00.0U

¥
Last Name/Organization Name
Allew
Address . -
/S0 /l}IMG{Auf:;f D’\.
City » Slale ZipCode
Che t2 Gnooge T | 3746
Occupati
Qbr—:u eloper
Emmoyer(_ ] :
Se

Date of Contribution Aggregate This Election

SUW. %

1 {30/of

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used )
{If this is the last page of contributicns, this amount must be shown in item 15b. of summary.)

First Name iddie Name Contribution Received For:
/ j "

g ¢

TasiName/Organization Name []Primary Election [B’General Election
Mabee

Address [CJ Runoff (Local Elections Only) 1

Joidy  Dalles Recf 240
Gity State Zip Code Date of Contribution Aggregate This Election

Che Hawooog, T | 3740y

Occupation

Constr uetion
Employer = / A g’ o Y

CC e 4 Tone (,ZM 5Tru et e
First Name Middle Name ontribution Received For:
5 40/
Last Name/Organization Name O Primary Election MGenerai Election
»‘Q 4 sc.ha l
Address  ~ o _— [ Runoff (Local Elections Only) A )
QY13 Mist Mouatsiv Tea [ 20D

City State ZipCode Date of Contribution Aggregate This Election

Che He ST 4 T 274921
Occupation

Doctor
Emplayer ii i ' 23’07 o/
AS‘H\MC\ [nanaundlecy < A”wc AS_.DL Pc A

/ /50, 9Y

~
%J 85-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2.

REPORT COVERING THE PERIOD

First Name

Middle Name

Last Name/Business Name

First Name

Los Com padres Meyicad Erill
Address ~ /
S773  PRrarverd Kool
oy State | ZipCode
Chatters eoce

Middle Name

Last Name/Business Name

Adyeu fege frin lfftb‘c?
Address

403} RAra me Fd }QC'&d

City State

CL\Q. -Haluﬁﬂ'ﬁr-'\_

Firsl Name

ThJ

Middle Name

Zip Code

37 41

Last Name/Business Name'

CL\C&—"H'C\_UG CAA_

First Name

;DQM..: [fES VIS

5
acle l_/q rd /o qers

Address
d417  Meshwa, S

City < State Zip Code

Middle Name

Last Name/Business Name

HNale

Address

T73Y i L\nc(a"F'EV (‘j’ar) Rd .

City ..
Chattanceg a

First Name
Ttan fer

State
=

Zip Code

374

Middle Name

Last Name/Business Name

e

Address

6220 E. Arajwerd

Road

City

C’]J'“'.L Hﬁﬂ—’[’.)z'

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this

form are used.)

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

CAroL /HEe? FROM: /2o /os [TO0 2 J2ifo s
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) AL =
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
(A.S, POST OFFICE
Address . "
050 Shalle ford Roe d pC’STA’é'é _
oy . Stale | Zip Code [, 9¥0. 62
Ch&’ﬁ arigdeqa TA 4 -

Purpose of Expenditure

Cater w5

Purpose of Expenditure

L‘l (,ju"t’/‘ 7ll A

Purpose of Expenditure

Purpose of Expenditure

f% wipmerd
/Ebn'f’@/

Purpose of Expenditure Amount of Expenditure
0 () ) < ;

C}-\’ ?ierr"n/}

Amount of Expenditure

Amount of Expenditure

wo ¥
) 745 &3

Amount of Expenditure

/203 oY

Amount of Expenditure

/6§ %

S4ad. 31

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CAROL Aer 2

2. REPORT COVERING THE PERIOD

FROM:

//ae)ox

TO:
3/.2//05’

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tataling more than $100 from any source during the period)
PA———e—-—-—-—--_—-—-—-—-—--—-—- e

First Name

Middle Nam

Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name Qutstanding Lean Balance Loans Loan OQutstanding Loan Balance

C ARG L (Beginning of Period) Received Payments {End of Period) .
Last Name/Crganizaticn Name — N LU 006 T

; \w. (/__ C) == - 6 P S’ =
Rere 5,0 ’

Address ~ Loan Received For: Date of Loan

. i "o i

21| 2’ ]73 Gos f\ UU'C{' [ Primary Election ﬁGeneral Election # 3, oco - H-2U-07
City State Zip Code 2 ocd s 5

; - 12-%-97
CL&"C\‘: N oes o ™ 3744} O Runff{Local Eleclions Orly} H 2
3y
List All

First Nam

Lasl Name/Organization Name

Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name{Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stats Zip Code City Stata Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Qutstanding iAmount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.)

(Tetal outstanding loan balance should also be shown in item 12.e. on front page.) 5‘1 00O, 24 =E) - 0O- S’l o). ¢ v
@ $5-1132 (Rev. 4/02) Page 5 of S RDA 1159



